DECLARATION AND POWER OF ATTORNEY 



Docket No.: 331.1045 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 
COUPLING . 

the specification of which (check one) 
£J is attached hereto 

□ was filed on as Application Serial No. and was amended on (if applicable). 

M , hereby authorize and request our attorneys, Davidson, Davidson & Kappel, LLC of 485 Seventh Avenue, New 

York.New YorK 1001.1, insert her ein ^^ ^^1*^^ 

I her eby state that, have reviewed and understand the contents of the above-identified specification, including the cla.ms. as 

Z^^^^^^^ before that of the app,ication on which priority is c 



PRIOR APPLICATION(S) 
DE 102 32 286.4 


Germany 
Country 


18 July 2002 
Day/Month/Year Filed 


Priority claimed 

S □ 

Yes No 


Number 

Number . 


Country 


Day/Month/Year Filed 


Priority claimed 

□ □ 

Yes No 



, hereby claim the benefit under Title 35 United States 

insofar as the subject matter of each of the c'a.ms of this *^ 2 " Tacknowtedge the duty to disclose 
Z prior application and the national or PCT international filing date of this application. 



Day/Month/Year Filed 



Status 



A pplication Serial Number 



Da y/Month/Year Filed 



Status 



And . hereby appoint Clifford M. Davidson, Reg. No. 32 728. ^^^^^^^^ 
36.561, WiHiam^ 

Swanson, Reg. No. 40,833, Thomas P. uamy, Keg. N °-!^° 0 ' Number 23280 mv attorneys, w th full power of 

Davidson & Kappel. LLC. U.S. Patent and I Trademark .Office Customer Nurnjer 23 2 8 0 my a y . Trademark 

substitution and revocation, to prosecute th,s ^PP''^°" ^g*?. 'qavTdsSn & ^P?EU LLC 4 85 Seventh Avenue. 14th 
Office connected therewith; correspondence address. DAVIDSON, DAVlDbUN & **rr.=L, 
Floor New York, New York 10018; Telephone: (212) 736-1940; Fax: (212) 736-2427. 

, hereby declare that all statements made herein of, my ^^SSTJS mad" mf kSdgf^ — E 
and belief are believed to be true; and further that these statements were made wnn ine mo a 



Full name of sole 
or first Inventor 


Detlef CORDTS 


Inventor's 

signature , 




Date 




Residence 


Schoenwalde. Germany 


Post Office 
Address . 


Wiesenstrasse 50, 

D-16351 Schoenwalde. Germany 


Citizenship 


German 



Full name of 
additional Inventor 


Robert PETERS 


Inventor's signature 




Date 




Residence 


Bocholt, Germany 


Post Office 
Address 


Alfred-Flender-Strasse 77, 
D-46393 Bocholt, Germany 


Citizenship 


German 



^ Additional inventors named on attached sheet(s). 
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Full name of 
additional Inventor 


Christian MEYER 


Inventor's 
siqnature 




Date 




Residence 


Henninqsdorf. Germany 


Post Office 
Address 


Am Varhthflfpn 6 

D-16761 Henninqsdorf, Germany 


Citizenship 


German . 






Full name of 
additional Inventor 




Inventor's 

siqnature 




Date 




Residence 

Post Office 
Address 

Citizenship 





Full name of 
additional Inventor 




Inventor's 
siqnature 




Date 




Residence 




Post Office 
Address 




Citizenship 





Full name of 
additional Inventor 




Inventor's 

siqnature 




Date 




Residence _ 




Post Office 
Address 




Citizenship 





Full name of 
additional Inventor 



Inventor's 
siqnature 



Date 



Residence 



Post Office 
Address 



Citizenship 



Full name of 
additional Inventor 



Full name of 
additional Inventor 




Inventor's 
signature 




Date 




Residence 




Post Office 
Address 




Citizenship 





Inventor's 

signature 




Date 




Residence 




Post Office 
Address 




Citizenship 





Full name of 
additional Inventor 




Inventor's 

signature 




Date 




Residence 




Post Office 
Address 




Citizenship 
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